
MEMBERSHIP & SUBSCRIPTION APPLICATION
Membership Type:      

Applicant’s Legal Name: 
      [first]          [middle]    [last]

Prefix:  Familiar Name: 

Residential Address:  

City/Province:    Postal Code: 

Residential Phone:    Cell Phone: 

Email:    Date of Birth: 

Company:    Title: 

Business Address:  

City/Province:    Postal Code: 

Business Phone:    Business Email: 

I would like statements/correspondence sent to:

  Home email

  Business email

Marital Status:      Single      Married     Common Law      Name of Spouse/Partner: 

Children

Name:       Male     Female    Date of Birth:   

Name:       Male     Female    Date of Birth:   

Name:       Male     Female    Date of Birth:   

I was referred to join TCC by:  

Proposed and seconded by the following Terminal City Club members: 

Proposer:    Seconder:    

Emergency Contact:   

Relationship:    Phone: 

I hereby make application for membership at Terminal City Club Inc., of Vancouver, BC, which membership shall be subject to 
the Articles, House Rules, and the Club Member’s Agreement of the said Club now and hereafter adopted.

I clearly understand that any mis-statement or misinterpretation of fact made by me in this application shall be full and sufficient 
reason for the Board of Directors of the Club to refuse to consider my application, or if elected, to cancel my membership at any 
time without refund of any subscription or dues paid by me.

The subscription of    dollars accompanies this application.

Signature:    Date: 

If you do not wish to have your contact information included 

in the TCC member roster, please initial here: [ ]
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Personal History 
I am a member of the following Fraternal and Social Societies and Clubs:

 

Have you ever been refused membership to, or been expelled from, any Club or Fraternal or Social Society?

  Yes      No    
 

Interests 
To improve your Club experience and to better meet the evolving needs of our membership, we kindly ask you to select your areas 
of interest from the following list. This opportunity to know you better will assist the Club in planning activities and contacting 
you about events that coincide with your interests.

Connecting

 Business Networking

 Discussion/Speaker Events

 Book Club

 Travel Group

Social

 Billiards

 Off-site events

 Family Friendly Events

 Live Music

Health & Fitness

 Squash 

 Swimming

 Fitness Classes

 Children’s Classes

Food & Beverage

 Culinary Events

 Tasting Events

 Wine Club

 Scotch Club

 Cocktails & Spirits

 
Allergies

Do you have any food allergies or sensitivities?     Yes      No    If yes, please specify:  

  
By default, the Club member consents to receive information relating to upcoming Club activities and/or Club opportunities (the 
“Club Information”) from the Club, which includes, but is not limited to, emails, text messages, or telephone.

The Club member may withdraw consent to receive the Club Information by making a written request to members@tcclub.com. 
Such consent will be deemed to be withdrawn 30 days from the date of making the request. [  ] initial 

  Other (specify):  
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MEMBERSHIP & SUBSCRIPTION APPLICATION PAGE 2

For Corporate Membership or Corporate Transfer, please complete this section:
I (We) desire that this membership and share shall be registered in the name of 

  
 Legal Name of Firm or Corporation 

in favour of the above named applicant (representative of corporation) and subject to the Articles, House Rules, and the 
Club Members’ Agreement governing Corporate membership.

We the undersigned corporation and representative of the corporation jointly and severally guarantee to Terminal City 
Club Inc. the due payment of all future indebtedness relating to this Corporate membership incurred by the representative. 

Duly Signing Officer of the Corporation:    

Title:   Phone Number:  

Signature:  
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